CFS 596-17 o
Rev 7/2010 State of Illinois

Department of Children and Family Services

NOTICE OF DECISION TO ISSUE LICENSE
After a Conditional License

[Date]

[Licensee'sName]

[Facility Name]

[Facility Address- StreetAddress]
[Facility Address- City, State Zip Code]
[Facility Type]

[ProviderID #]

Dear [Licensee'sName:]

This is to inform you that a decision has been made to recommend that a license be issued for the above-
named facility.

The parameters of your new license will be:
Capacity:
Age range:
Licensed Area:

The Department of Children and Family Services will mail the license to the address for the facility. The
new license will be valid from . Until your new license
arrives, you should use this Notice of Decision as proof of licensure.

Please post this letter in a public place until your license arrives. Please post you license upon receipt.
You need to notify your licensing representative of any changes prior to being implemented.

Date:

[LicensingRepresentativBlame]
Licensing Representative
[AgencyName]

[AgencyAddress- StreetAddress]
[AgencyAddress City, State Zip Code]
[PhoneNumber]

CC: [LicensingSupervisor]
RegionalLicensingAdministrator/FosteHomeLicensingManager
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